
           

 
AFFIDAVIT OF NON-OPERATION 

Please Print 
 
State of Nevada 
 
County of______________________ 
 
 
Did you drive your vehicle to obtain a smog inspection?                      Yes                           No                                           
 
 
THIS IS TO CERTIFY THAT the described vehicle: 
 
Year________________________     Make_________________________  
 

 
Vehicle Identification Number: 

 
 
 
 
Has not been driven on public highways from: 
 
Month ______________Day __________Year __________to Month ________________Day __________Year________ 
 
 
Vehicle located at: 
 
Address_____________________________________City_______________________State_________Zip Code______ 
 
 
Legal Name of Registered Owner______________________________________________________________________ 
 
 
Legal Signature____________________________________________________________________________________ 
 
 
SUBSCRIBED AND SWORN to before me 
 
this _____________________day of_____________________,20______________________ 
 
 
 
__________________________________________________ 
Notary Public or Authorized Nevada DMV Representative  
 
 
RD-18 (09/03)   

555 WRIGHT WAY
CARSON CITY, NV 89711

Reno/Sparks/Carson City (775) 684-4DMV (4368)
Las Vegas Area (702) 486-4DMV (4368)

Rural Nevada or Out of State (877) 368-7828
www.dmvnv.com

http://www.dmvnv.com/
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